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Region 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
06/25/2004

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and
other hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: I NJD982729030

INSTALLATION NAME: I PICTORIAL MAILWORKS

INSTALLATION ADDRESS: 199-1 AMOR AVE
CARLSTADT, NJ 07072

MAILING ADDRESS: I 99-1 AMOR AVE
CARLSTADT, NJ 07072

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: PICTORIAL MAILWORKS
or Current Occupant

ATTN: LESTER SAMUELS
99-1 AMOR AVE
CARLSTADT, NJ, 07072
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SEND COMPLETED "'\ r-.
United States Environmental Protection Agency '\~},Jif:X~~'f!~ ,

FORM TO: .J:.- J. fl .1 - ,

" ;.,t-,.,.
The Appropriate State or r

EPA Regional Office. RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal

~ provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous(See instructions
on page 13.) waste, universal waste, or used oil activities)

o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY o As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #___ )

o As a component of the Hazardous Waste Report

2. Site EPA 10 EPA 10 Number )/ 7/) 9J<2 7c29 {)30
Number (page 14) -c.,

I I I I I I I I I I I I I

f16IotU~
.

3. Site Name Name:
j/UJfIIWOKJ:.~(page 14)

4. Site Location Street Address: qq- / AMI!J/L l1ue)JiJ e.
Information (Ifi-ILL~Ieud-l- /OJ(page 14) City, Town, or Village: State:

County Name: wcruv Zip Code: 07672.-
5. Site Land Type

Site Land Type: ~ate 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(page 14)

6. North American A. B.
Industry ~2-"3lrClassification
System (NAICS) C. D.
Code(s) for the Site

(page 14)

7. Site Mailing Street or P. o. Box: 'S14tu:L ~
ii::> #Lf /f6CJOL

Address
(page 15) City, Town, or Village: -

State:

Country: Zip Code:

8. Site Contact First Name: [,~iluL MI:F Last Name: ~ 1J.e./s
Person
(page 15) Phone Number: f}.tJl-C'f3C;-7tl>Extension: ZJL Email address: 194Iu.JJBI~fI~hV

9. Operator and A. Name of Site's Operator: ,_~T,Date Became Operator (mm/dd/yyyy):
Legal Owner ~

of the Site Operator Type: o Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(pages 15 and 16)

B. qqOf~el 0i?~-ltI L1L Date Be3ir;719m/dd/YYYY):

Owner Type: ~ Private 0 County 0 Di~trtct 0 Federal 0 Indian 0 Municipal 0 State 0 Other

f !.. ff:.. r. i •. _. <-

')~(i' 1/1'1 I ~
'OM~i#.""2(!)5D1002AHEt~re>11/3~

C/)Jh

EPA Form 8700-12 (Revised 1/2004) Page 1 of 3



EPAID NO: I I I II I I II I I II I I I

9. Legal Owner
(Continued)
Address

OMB#: 2050-0028 Expires 1/31/2006

Street or P. O. Box: qq- / PnvtOt'l- f9t.:rvvv ~
State: I\} J
City, Town, or Village: ~~2~+

Country: tJSIt- I Zip Code: !) 7072-
10. Type of Regulated Waste Activity

Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
~omplete all parts for 1 through 6.

Y ~ 0 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

~SQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

YON ~ United States Importer of Hazardous Waste

YON ~ Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

YON ~ Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal

waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Other (specify) 0 0

g. Other (specify) 0 0

YON ~ Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

Page 2 of 3EPA Form 8700-12 (Revised 1/2004)

YON ~ Transporter of Hazardous Waste

YON M"Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YON av.(' Recycler of Hazardous Waste (at your

site)

YON ~ Exempt Boiler and/or Industrial

Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

YON ~ndergrOUnd Injection Control

C. Used Oil Activities
Mark all boxes that apply.

YON ~sed Oil Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YON ~used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.

o a. Processor
o b. Re-refiner

YON ~ Off-Specification Used Oil Bumer

YON ~ed Oil Fuel Marketer
If "Yes", mark each that applies.
o a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the Specifications



EPAID NO: I I I I I I I I I I I II I I I OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., 0001, D003, F007, U112). Use an
additional page if more spaces are needed.

Da>/
l)o3r:;-

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

'"JYx) J
\b~C-

12. Comments (See instructions on page 20.)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See instructions on page 20.)

Signatumofope ra;mn
Name and Official Title (type or print)

Date Signed
authorizeVe~sent iv (mrn/dd/yyyy)

·4/Y I L<c:s~Jt. r. 5J41MVe)s S/~cj/oct
""

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3
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MAlLWORKS
Pictorial Mailworks, LLC. 99-7 Amor Avenue, Carlstadt, New Jersey 07072-0 757 207.939.0700, FAX: 20 7.939.0835 www.pictorialmailworks.com

June 1,2004

Dear Mr. Hoyt,

Enclosed is our application for an EPA ID number.
Should you need any further information please do not hesitate to call me at 201-935-
7100. Ext 212.

Sincerely,

#

http://www.pictorialmailworks.com


RCRA Site Detail
Report run on: June 7, 2004 - 11:25 AM Page 3

[ NJD982729030 BEST FOODS BAKING GROUP
EPARegion 02 Extract Flag: X Facility Identifier: County: BERGEN
Basic Notes: EXTRACTJLAG UPDATED OCT 2003 VIA SQL
Universes

Generator:
Transporter:

N

Full Enforcement: -----
Operating TSDF:
BOYSNC:
SNC:
Annual BOY Enf:

Subj CA:
Subj CA TSD 3004:
Subj CA TSD Discr:
Subj CA Non-TSD:
CA Wrkld:

Perm Prgrs:
Perm Wrkld:
Clos Wrkld:
Pclos Wrkld:

Op PmtGPRA:
PClos GPRA:
CAGPRA:
CAHE EI:
CAGWEI:

Activity Location: NJ . Source Type: Implementer Seq, Number: Receive Date: 08 JUL 1999

Other/Previous Site Name: BEST FOODS BAKING GROUP

Location 99 AMOR DR
Address: CARLSTADT, NJ 07072-2102

Mailing 100 PASSAIC AVE
Address: FAIRFIELD, NJ 07006

Land Type: Bad code -

Accessibility:

Non Notifier: No

No. Employees:

Commercial Availability: Other - U

State District: NORTHERN

Tsd Date:

Notes: Update 10103 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Not a Generator; State: HQ-N Not a Generator

Transfer Facility: Unknown I Used Oil Activities

Used Oil Transporter Activity

Unknown Transporter: No
Unknown Transfer Facility: No

No Used Oil Processor and/or
No Re-refiner Activity

No Processor: No
Refiner: No

Other Hazardous Waste Generator Activities

Importer Activity:
Mixed Waste Generator:

Off-Specification Used Oil Burner: No

Used Oil Fuel Marketer Activity

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

Transporter Activity:
TSD Activity:
Recycler Activity:

Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption:
Smelting, melting, Refining Furnace
Exemption:

Marketer who first claims the used
oil meets the specifications: No

Unknown

Unknown

Underground
Injection Control: No

Destination Facility for
Universal Waste:

Activity Location: NJ Source Type: Notification Seq, Number: 1 Receive Date: 26 APR 1989

Other/Previous Site Name: BEST FOODS BAKING GROUP

Location 99 AMOR DR
Address: CARLSTADT, NJ 07072-2102

Mailing 100 PASSAIC AVE
Address: FAIRFIELD, NJ 07006

Contact Person
For Source
Information

LES KROLL
(201) 808-3126

99AMOR DR
CARLSTADT,NJ07072

Owner (current)
BEST FOODS BAKING GROUP

NOT REQUIRED
NOT REQUIRED, WY 99999

Type: Private

Phone: (212) 555-1212From: To:

Land Type: Bad code -

Accessibility:

Non Notifier: No

No. Employees:

Commercial Availability: Other - U

State District: NORTHERN

Tsd Date:

Notes: Update 10103 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detail
Report run on: June 7. 2004 - 11 :25 AM Page 4

[ NJ 0982729030 BEST FOODS BAKING GROUP
Continued ...

Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:

Transfer Facility: Unknown I Used Oil Activities

Other Hazardous Waste Generator Activities Used Oil Transporter Activity

Importer Activity: Unknown Transporter: No
Mixed Waste Generator: Unknown Transfer Facility: No

Transporter Activity: No Used Oil Processor and/or
TSD Activity: No Re-refiner Activity

Recycler Activity: No Processor: No
Refiner: NoExempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption: Unknown
UndergroundSmelting. melting. Refining Furnace

Exemption: Unknown Injection Control: No

Off-Specification Used Oil Burner: No

Used Oil Fuel Marketer Activity

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

Marketer who first claims the used
oil meets the specifications: No

Destination Facility for
Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: X003

* End of Report *



&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

.-----------------------------------------------~+ ..'.\011.. ~t;.::I.:: 'HJ.:)CjEPA 1.0, NUMBER

IhJ CiC./~

Lc~1 ~LLL~ cAK1~~ '~L~F
lC~ P~~~~t~ ~~~~l~
f~!h~!ELL oJ t./C\'-'

INSTALLATION ADDRESS s·) Pi~'-i" ~\,avl..
~1

EPA Form 8700-12B (4-80) •..
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Please. ",rin! or Form Approved. OMB No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT
Ag.ency Please refer to the Instructions for

Filing Notification before completing
this form. The information requested
here is required by law (Section
3010 of the Resource Conservation
and ReCOVRru -

Notification 'of Hazardous 'Waste Activity

F'UelBurning: Type of Combustion DevJce (enter 'X' in a" appropriate boxes to indicate type of combustion device(s)in
bezerdous waste fuel or off-specification used oil fuel is burned. See instructions for def.initions of combustion devices.)

o A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace

o 6. Off-Specif.ication Used Oil Fuel
(enter ·x·and' mark appropriate boxes below)

o a. Cbenerator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Speci,fication Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

_ a. Generator

o z. Transporter
o 3. Treater/Storer/Disposer
o 4. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
tenter 'X. and mark appropriate boxes below)

'0 a. Generator Marketi.ng to Burnero b. Other Marketero

in the appropriate box to indicate whether this is your installatioa's finst notification of hazardous waste acN!lity or a subsequent
Ilnnfoif-i..,ation I.f this is not your first n0ti~ication, enter your installation's EI"A 10 Number in the space provtded below.

A. First Net,j,fieatian o B. Subsequent Noti"fication (complete item CJ

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonliated Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 - 261.24)

o 1. Ignitable
(00(1)-ftn

o 2. Corrosive
(0002)

o 3. Reactive
(0003)

04. Toxic
(0000)

"/
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cR':2 72-90-;>0

Best Foods Baking Group
A Unit of Best Foods
Greenbrook Corporate Center
100 Passaic Avenue
Fairfield, NJ 07006 •. ",
(201) 808-3000

26 !~t ~\:{1 ~fP->~
International

April 25, 1989

U.S.Environmental Protection Agency
Jacob Javits Fed. Bldg.
26 Federal Plaza
New York City, NY 10278

Dear Sir/Madam:

Enclosed is an application to obtain
dispose of three (3) drums at the site
Carlstadt, NJ 07002.

an
of

EPA
99

permit to
Amor Drive,

~he material will be disposed of by Advanced Environmental
Tech. Corp., Gold Mine Road, Flanders,NJ 07836.

A"::t2i::'11e disposal of these three (3) drums we request
deletion of the EP1, IuD. # for this site aa we no longer lease t.he
premises and conduct operation at the premises.

If you have any questions, please contact me.

LK/an
enc.

Very truly yours,

~/L~,/-P
Les Kroll
Risk Manager

159/antl

Arnold Foods • Brownberry • Devonsheer • Old London • S.B. Thomas


